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and ‘‘healthy’’ travelers (without known comorbidities) in
the BATMN cohort.
Results: Of 9,254 travelers evaluated, 349 (3.8%) were
immunocompromised and 969 (10.5%) had medical comor-
bidities. In the immunocompromised group, 196/349 (64.2%)
had cancer and other non-HIV immunodeﬁciencies, 79
(22.6%) autoimmune disease, and 53 (15.2%) HIV/AIDS.
Among those with medical comorbidities, 433/969 (44.7%)
had lung disease, 409/969 (42.2%) cardiovascular disorders
(both coronary artery disease and history of arrhythmias)
and 180 (18.6%) diabetes. Immunocompromised travelers
and those with co-morbidites were older than healthy
travelers (median 57, 47 and 33 years respectively; p-
values <0.001); 24.6% of the immunocompromised group
were elderly (>65 years) vs. 5.8% of healthy travelers
(p<0.001). High-risk persons traveled more for tourism and
less often to visit friends and relatives than healthy trav-
elers; they also travelled less to countries endemic for
malaria (26.2% vs 30.3%) or yellow fever (YF) (23.7% vs
30.1%). Among travelers to YF-endemic areas, 41/87(47.1%)
immunocompromised travelers, 126/229 (55.0%) of those
with co-morbidities, and 1407/2391 (58.8%) healthy trav-
elers received the YF vaccine. Among elderly travelers to
YF-endemic countries, 15/25 (60.0%) immunocompromised
travelers, 20/36 (55.6%) of those with comorbidities and
53/112 (47.3%) healthy travelers were vaccinated.
Conclusion: High risk travelers tend to be older and
are usually tourists. While fewer high-risk persons go to
endemic countries, there are nevertheless moderate num-
bers of immunocompromised and elderly patients visiting
regions where immunization with YF may be required. Given
their underlying medical conditions, clinicians need to be
aware of the potential risk for adverse events associated
with YF vaccination in these high risk populations.
doi:10.1016/j.ijid.2010.02.1550
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Factors determining performance of integrated disease
surveillance strategy in Kenya, 2008
C. Njuguna1,∗, J.K. Onsongo1, C.M. Nzioka2, D. Mutonga2
1 World Health Organization, 00100, Kenya
2 Ministry of Public Health and Sanitation, 00100, Kenya
Background: Integrated Disease Surveillance and
Response (IDSR) is a strategy that was adopted by WHO
/AFRO member countries in 1998 following the recognition
that existing disease surveillance systems in the continent
were not working effectively to measure health impact of
major diseases intervention programmes nor in detecting
disease outbreaks for early response. The main aim of
IDSR strategy is to assist national health systems detect
and respond to diseases of epidemic potential, public
health importance and those targeted for eradication and
elimination. The main objective of the study was to identify
the factors that determine the performance of Integrated
Disease Surveillance (IDS) strategy in Kenya.Methods: A Comparative Cross Sectional study was car-
ried out in 10 districts. Five districts had indicators below
the 80% target while the other ﬁve districts had indicators
above the target. Four provinces were selected using inclu-
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ion/exclusion criteria while the 10 districts were selected
andomly. Stratiﬁed random sampling method was used to
elect health facilities. Quantitative and qualitative data
as collected from 138 facilities in September-October
008. Univariate, bivariate and multivariate analysis was
one.
Results: The performance of IDS weekly indicators is
argely inﬂuenced by; Stock out of tools, facilities which
ad low stocks of reporting tools were performing better
han those that had stock outs 6 months before the study
P = 0.00). Training, health facilities that had been trained
taff in IDSR performed better compared to those that had
o trained staff (P = 0.017). Mode of Communication; Facili-
ies that were using SMS as a mode of transmitting data were
erforming better that those using other modes (P = 0.024).
istrict Health Manager’s support supervisions, were not
ound effective in inﬂuencing performance.
Conclusion: Trainings for health workers in IDSR at all lev-
ls are necessary for successful implementation. District’s
upport supervision had no inﬂuence on performance, the
uantity was adequate, but the quality was questionable.
he channels of data transmission need to be refocused,
ew technologies on cell phone based data communica-
ion are yielding better results. Other existing challenges
nclude overburdened health facility staff; poor communica-
ion; poor incentives; coordination capacity and insufﬁcient
nancial resources for an effective IDSR system.
oi:10.1016/j.ijid.2010.02.1551
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olecular analysis of excised valves in the diagnosis of
lood culture negative infective endocarditis (BCNE) in a
ardiac Surgery Referral Center in Rio de Janeiro, Brazil:
998 to 2009
. Lamas1,∗, R.G. Ramos1, G.Q. Lopes2, W. Golebiovski 1,
.D.S. Santos1, C. Weksler1, G.D. Ferrauioli 1, H. Lepidi 3,
.-E. Fournier3, D. Raoult3
Instituto Nacional de Cardiologia, Rio de Janeiro, Brazil
Associac¸ão Fluminense de Ensino, Duque de Caxias, Brazil
Faculté de la Mediterranée, Marseilles, France
Background: BCNE remains a diagnostic and therapeutic
hallenge, especially in developing countries, due to lack of
ppropriate serologies and molecular tools. We sought the
auses of this condition on valves collected at surgery over
12 year period in a reference cardiac surgery hospital.
Methods: Formalin-ﬁxed valves were tested by PCR for
he detection of Coxiella burnetii, Bartonella sp., Tro-
heryma whipplei, Staphylococcus aureus, Streptococcus
ralis group, Streptococcus bovis group, Enterococcus sp.,
nd Mycoplasma sp.Immunohistochemistry was also per-
ormed on all valves of the study.
Results: Forty-one patients with BCNE had surgery in the
2 year study period; of those 29 (78%) had valves avail-
ble for analysis. 9/29(31%) had organisms detected by PCR:
.oralis 5, S.oralis + S.gallolyticus 1, S.oralis + Bartonella 1,
artonella 1, C.burnetii 1. Mitral(M) and aortic(A) valves
ere involved as follows: 1 native M, 2 native A, 3 native MA,
M bioprosthesis (11 years old), 1 A bioprosthesis (1.5 y) and
mechanical M (29 y). Mean patients’ age was 39.7± 17.0
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after the exposure to antibiotics, peaking in the immediate
post-therapy period. In conclusion, decrease of side-effects
could be the main beneﬁt of shorter antibiotic treatment.
doi:10.1016/j.ijid.2010.02.155430 14
ears (amplitude 9 to 70). Five patients were male, 4
emale. All had subacute presentations and community
cquired infections. Antibiotics were not given before blood
ulture (BC) collection in only 3 of 9 patients (C.burnetii
, S.oralis 2). Mean time of antibiotics given before valve
urgery was 29± 15 days. Predisposing conditions were
nterventricular septum 1, rheumatic valvulopathy 4, pros-
hesis 3. All transesophageal echocardiograms showed major
riteria, but all cases were only clinically possible by the
odiﬁed Duke criteria. All cases were deﬁnite by surgical
nd histopathological and immunohistochemistry ﬁndings.
linical features showed fever in 4/9, new valvar regurgi-
ation in all, splenomegaly in 1/9, emboli to skin in 1/9,
levated CRP in 6/6, and elevated ESR in 5/7 patients. Two
atients died, both in refractory heart failure.
Conclusion: The gold standard to establish the etiology
f BCNE is study of the excised valves. Nearly a third of
ases of BCNE in this cardiac surgery hospital had its eti-
logy deﬁned by PCR of parafﬁn-embedded valves. This is
he ﬁrst data from Brazil relying on molecular biology of
alves for the diagnosis of BCNE, with viridans, Coxiella and
artonella documented. Of note, 7 of the 9 cases involved
.oralis underscoring antibiotics prior to BC collection as a
ajor factor in BC negativity.
oi:10.1016/j.ijid.2010.02.1552
uccessful short antibiotic treatment of childhood
neumonia - Myth or reality? (Invited Presentation)
2.001
eterminants of Bacteriologic Eradication in Respiratory
ract Infections
. Jacobs
Case Western Reserve University, Cleveland, OH, USA
Understanding of the relationships between pharma-
okinetic (PK) and pharmacodynamic (PD) parameters and
acteriological and clinical outcomes of infections has
esulted in appreciation of the correlation between in vitro
otency and in vivo efﬁcacy of antimicrobial agents. PK
nd PD principles can be applied to the development of
ew antibacterials and optimising the formulation of exist-
ng agents to help address the increasing prevalence of
ntibacterial resistance. Antimicrobial agents can generally
e divided into those that have time-dependent activity,
uch as beta-lactams, and those that have concentration-
ependent activity, such as macrolides, lincosamides and
uinolones. For beta-lactams, the unbound serum con-
entration of the drug exceeding the minimum inhibitory
oncentration of the causative pathogen for 40-50% of
he dosing interval (40% for penicillins and 50% for
ephalosporins) is predictive of bacteriologic efﬁcacy and
an be used to determine a PK/PD breakpoint for speciﬁc
osing regimens. For concentration-dependent agents, the
nbound serum area-under-the-curve (AUC) to MIC ratio
xceeding 30 for macrolides, lincosamides and quinolones
s generally predictive of bacteriologic efﬁcacy and can be
sed to determine a PK/PD breakpoint for these agents.
moxicillin and amoxicillin/clavulanate are examples of
gents that have been studied and PK/PD principles appliedternational Congress on Infectious Diseases (ICID) Abstracts
o develop new and enhanced formulations, allowing these
gents to remain signiﬁcant antibacterial agent in the man-
gement of respiratory tract infections despite development
f resistance. While intrinsic and acquired resistance is
ommon in respiratory pathogens, in vitro susceptibility
an be accurately interpreted based on PK/PD parameters.
K/PD principles can be used to develop effective dosing
egimens, develop new formulations and dosage regimens,
ontribute to guideline recommendations, establish suscep-
ibility breakpoints, and validate bacteriologic outcome in
linical studies. However, PK/PD principles do not relate
o length of therapy, which is mainly inﬂuenced by disease
everity, presence of comorbid conditions and patient com-
liance.
oi:10.1016/j.ijid.2010.02.1553
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hat Are the Beneﬁts of Short Antibiotic Treatment?
. Goossens
University Hospital Antwerp, Edegem-Antwerp, Belgium
Most antibiotics prescribed for outpatients are written
or treatment of respiratory tract infections. Many of these
rescriptions are necessary for curbing spread of infec-
ion and preventing development of harmful sequelae. Less
ttention has been paid to the role of duration of antibiotic
herapy to treat respiratory tract infections, particularly
neumonia in children, for the judicious use of antibiotics.
n fact, prescribing the appropriate duration of a course of
ntibiotic therapy is as important as eliminating prescrip-
ions for nonbacterial illnesses in practising judicious use of
ntibiotics.
How long is enough and how long is too much? Thera-
eutic courses need to be of sufﬁcient duration to result in
clinical cure to return patients as rapidly as possible to
ormal functioning and to prevent the progression of dis-
ase and the development of dangerous sequelae. However,
nnecessarily lengthy courses of therapy may prevent the
ealization of these treatment goals by heightening the risk
f development of bacterial resistance and side effects and
y reducing compliance with the therapeutic regimen. In
hildren, the latter is however not relevant. We investi-
ated the direct impact of antibiotic exposure on resistance
t the individual level in healthy cohorts, treated with
zithromycin, clarithromycin, or a placebo in a randomised,
ouble-blind trial. Both macrolides signiﬁcantly increased
he mean macrolide-resistant proportions of viridans strep-
ococci compared to the placebo at all time-points. Our
tudy showed that selection of resistance occurs very rapidly
